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がん体験者へのSAT療法による心理支援の効果について
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PURPOSE: Providing psychological support for cancer experiencers is difficult. However, the intervention effect 
was attained in a short period of time after the development of the SAT therapy. Therefore, this research studied the effect 
on psychological support for cancer experiencers with the one-time use of the SAT therapy method en masse. DESIGN: 
Intervention was implemented by the authors using the SAT therapy on seven cancer experiencers and four family members 
in August 20xx. The subjects for the analysis included six cancer experiencers （average age: 59.7±3.7 years; age at the onset 
of the original cancer: 55.8±5.8 years; types of primary cancers and ages of subject: colon cancer: one person; stomach 
cancer: one person; breast cancer: two people; lung cancer: one person; uterine cancer: one person）. RESULTS: The results 
showed significant improvement in characteristic values for self-repression from 5.0 points before intervention to 3.5 points 
after intervention. Subjective stress levels improved significantly from 30％ before intervention to 15％ after intervention. 
（z＝2.27; p＝ .02） The scale values of self-esteem also showed a significant trend for improvement from 8.0 points before 
intervention to 9.5 points after intervention. （z＝1.81; p＝0.7） A significant difference was not attained for scale values 
for self-denial, but both the central value and average value dropped. In free descriptions relating to intervention, six people 
positively described intervention. No people expressed negative or neutral descriptions. CONCLUSION: In view of these 
results, some positive results were achieved in psychological support for the serious life event of experiencing cancer with 
only one use en masse of the SAT therapy.
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尺度名 中央値 平均値 SD 中央値 平均値 SD z pvalue 符号
自己価値観 8.0 7.7 1.63 9.5 9.2 0.98 1.81 0.07 †
自己抑制型行動特性 5.0 6.8 4.54 3.5 3.7 2.50 －2.04 0.04 ＊
自己否定感 1.5 1.7 1.86 0.5 0.7 0.82 －1.60 0.11 n.s.
主観的ストレス度 30.0 33.3 8.16 15.0 16.7 8.16 －2.27 0.02 ＊
 Wilcoxon signed-rank test 　＊p＜ .05　† p＜ .10　n.s. not significant　






































































































３） Greer S. Morrow （1997）: Adjuvant psychological 
therapy for cancer patients. Palliative Medicine. 11: 
240-244.
４） 黒丸尊治（2008）：緩和ケアと心身医学，心身
医学   48（3），173．
５） Hoffman KE, McCarthy EP, RecKlitis CJ, Ng AK. 
（2009）: Psychological distress in long-tern survivors 
of adult-onset cancer: results from a national survey. 
Arch Intern Med. 169（14）: 1274-81.
６） Yamauchi T, Inagaki M, Yonemoto N, Iwasaki 
M, Inoue M, Akechi T, Iso H, Tsugane S （2014）: 









































東京情報大学研究論集  Vol. 18  No. 1  pp. 1-7（2014） 7
Ancestry by Using Genetic and lmmunologic Data 
as Barometers. International Journal of Structured 
Association Technique, －An Electronic Journal of 














following a cancer diagnosis: the Japan Public Health 
Center-based Prospective Study. Psycho-Oncology, 
Published online in Wiley Online Library （wiley 
online library. com）.
７） Shekelle RB, Raynor WJ Jr, Ostfeld AM, et al 
（1981）: Psychological depression and 17-year risk of 
death from cancer. Psychosom Med 43（2）: 117-25.
８） Persky VW, Kempthorne-Rawson J, Shekelle RB 
（1987）: Personality and risk of cancer: 20-year 
follow-up of the Western Electric Study. Psychosom 
Med  49（5）: 435-449.
９） Bleiker EM, van der Ploeg HM, Hendriks JH, et 
al （1996）: Personality factors and breast cancer 
development: a prospective longitudinal study. J Natl 
Cancer Inst. 88（20）: 1478-82.
10） Temoshok L. （2003）: Personality, coping style, 
emotion and cancer: towards an integrative model 
Cancer Surv. 6（3）: 545-67.
11） Takako Maeda, Francis N. Onuoha, Tsunetsugu 
Munakata （2006）: The Effect of Postoperative 
Symptom Exper ience, and Personal i t y  and 
Psychosocial  Factors  on Depression among 
Postgastrectomy Patients in Japan, Gastroenterology 
Nursing, 29（6）: 437-444.
12） Tsunetsugu Munakata （2007）: Building SAT 
Therapy to Activate Anti-Cancer Genes and 
Immunologic Function for Cancer Treatment. 
International Journal of Structured Association 
Technique-An Electronic Journal of Social Skill, 
Counseling and lmagery Therapy, 1: 3-35.
15） Achterberg A, Lawlis GF （1978）: Imagery of 
Cancer, lnstitute for Personality and Ability Testing, 
Chicago. 
16） Graves KD （2003）: Social cognitive theory and 
cancer patients’quality of life: a meta-analysis of 
psychosocial intervention components. Health 
Psychol Mar; 22（2）: 210-219. 
17） 宗像恒次，小林啓一郎（2007）：健康遺伝子が




ンセリング学会年報   15: 13-21.
19） Keiichiro Kobayashi, Sayuri Hashimoto, Ryoichi 
Obitsu, et al. （2007）: Treatment of Patients With 



































































































































































































































尺度名 中央値 平均値 SD 中央値 平均値 SD z pvalue 符号
自己価値観 8.0 7.7 1.63 9.5 9.2 0.98 1.81 0.07 †
自己抑制型行動特性 5.0 6.8 4.54 3.5 3.7 2.50 －2.04 0.04 ＊
自己否定感 1.5 1.7 1.86 0.5 0.7 0.82 －1.60 0.11 n.s.
主観的ストレス度 30.0 33.3 8.16 15.0 16.7 8.16 －2.27 0.02 ＊
 Wilcoxon signed-rank test 　＊p＜ .05　† p＜ .10　n.s. not significant　






































































































３） Greer S. Morrow （1997）: Adjuvant psychological 
therapy for cancer patients. Palliative Medicine. 11: 
240-244.
４） 黒丸尊治（2008）：緩和ケアと心身医学，心身
医学   48（3），173．
５） Hoffman KE, McCarthy EP, RecKlitis CJ, Ng AK. 
（2009）: Psychological distress in long-tern survivors 
of adult-onset cancer: results from a national survey. 
Arch Intern Med. 169（14）: 1274-81.
６） Yamauchi T, Inagaki M, Yonemoto N, Iwasaki 
M, Inoue M, Akechi T, Iso H, Tsugane S （2014）: 









































東京情報大学研究論集  Vol. 18  No. 1  pp. 1-7（2014） 7
Ancestry by Using Genetic and lmmunologic Data 
as Barometers. International Journal of Structured 
Association Technique, －An Electronic Journal of 














following a cancer diagnosis: the Japan Public Health 
Center-based Prospective Study. Psycho-Oncology, 
Published online in Wiley Online Library （wiley 
online library. com）.
７） Shekelle RB, Raynor WJ Jr, Ostfeld AM, et al 
（1981）: Psychological depression and 17-year risk of 
death from cancer. Psychosom Med 43（2）: 117-25.
８） Persky VW, Kempthorne-Rawson J, Shekelle RB 
（1987）: Personality and risk of cancer: 20-year 
follow-up of the Western Electric Study. Psychosom 
Med  49（5）: 435-449.
９） Bleiker EM, van der Ploeg HM, Hendriks JH, et 
al （1996）: Personality factors and breast cancer 
development: a prospective longitudinal study. J Natl 
Cancer Inst. 88（20）: 1478-82.
10） Temoshok L. （2003）: Personality, coping style, 
emotion and cancer: towards an integrative model 
Cancer Surv. 6（3）: 545-67.
11） Takako Maeda, Francis N. Onuoha, Tsunetsugu 
Munakata （2006）: The Effect of Postoperative 
Symptom Exper ience, and Personal i t y  and 
Psychosocial  Factors  on Depression among 
Postgastrectomy Patients in Japan, Gastroenterology 
Nursing, 29（6）: 437-444.
12） Tsunetsugu Munakata （2007）: Building SAT 
Therapy to Activate Anti-Cancer Genes and 
Immunologic Function for Cancer Treatment. 
International Journal of Structured Association 
Technique-An Electronic Journal of Social Skill, 
Counseling and lmagery Therapy, 1: 3-35.
15） Achterberg A, Lawlis GF （1978）: Imagery of 
Cancer, lnstitute for Personality and Ability Testing, 
Chicago. 
16） Graves KD （2003）: Social cognitive theory and 
cancer patients’quality of life: a meta-analysis of 
psychosocial intervention components. Health 
Psychol Mar; 22（2）: 210-219. 
17） 宗像恒次，小林啓一郎（2007）：健康遺伝子が




ンセリング学会年報   15: 13-21.
19） Keiichiro Kobayashi, Sayuri Hashimoto, Ryoichi 
Obitsu, et al. （2007）: Treatment of Patients With 
Cancer for Stressful Emotion Transmitted from 
